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PHYSICIANS shouTd state

-

so that it may be properly classified. Exact statement of Wﬂ

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS o
CERTIFICATE OF DEATH 7

1. PLACE OF DEATH ? 8’
LTETLRN ¢ T, ——— Reglstration District No A : File No.
Township. Fishing -River: Primary Reglstratlon District No... .G df.......... Registered No.
owyExcelsior. Springs,. Moo Veterans! Administration.Facility.....st.
2. FULL NAME. U117 ShobB. ... ccsrr s ssssssssss e et e e e ene s et et s e
(a) Residence, No.V@Larans Hospital....8ty . Ward. Bt.. Lonis, Missourl . ... ..
(Usual place of abode) (1f nonresident, give city or town and State)
Length of residence in eliy or towt where death ocenrred yra. mos. 18 ds. How long In 11. 8., if of foreign birth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘7/_// MEDICAL CERTIFICATE OF DEATH
I
[
3. SEX 4. COLOR OR RACE | 5. g',’;g;%;,;";f,,';'gg-t‘g’;"ggg‘;v OR 21. DATE OF DEATH (MONTH, DAY.AND YEAR) Jima 10, .19 34
Hale Colorsd Single 2. 1 HEREBY CERTIFY, That I attended deceased from
SA. IFMARRIED WIDOWED.ORDIVORCED e 5=24=34 ... 19t B OBy 10,
(OR) WIFE oF Tlastsaw hiM.. aliveon. . =10=34. ..o 19...... Denthinaaid
6. DATE OF BIRTH (MoNTH. DAY.ANDYEAR) Febr's 16, 1890 to have oceurred on the date stated above, at2.2.00.. PaM.
7. ASE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
44 23 day, .........hrs. Date of onset
3 L S min. || Metastatio. Barcinoma, 1iver .fi
8. Trade, profession, rticul . >
| Ty Btemin o pericdar S N
] sawyer, bookkeeper, tc........o.cwemm.- TR N o o V1170 [OSSONORI ‘ﬂ,;,é {’;;
= g9, Ind busi : hich S L K
£ | & Indoaty or busines i hich 2 Or
5 gaw mill, BNk, 8LC. ... cr e vroerseenereon §51 8 e § 5772 + FNRURURUUNUNNU T,
9 | 10. Dato docensed 1ast worked at 11. Total time (years) || L
8 this occupation (month and spent in Other contributory causes of importance & &'
FOREY oo v e cecmvsssiriss st e siss e occupation......c.iee
12 BIRTHPLACE (ciTY 0 Towt). 8% 0. LOWLS oo
(STATE QR COUNTRY) Mi s s n‘-“’i """""""""""""""""
z .
u {13 naME Oliver ¥ "
I - liv Shobe ¢ deceﬁsed'} Name AI operatiun....‘..LaPa,r-Ot ....................... Dite of. Sm 26m34...
= ] :
% | 14 eirTHPLACE ity orvowwy Washington,. MO ... || _What test confirmed dingnosis?EXaIN. o6 UDS 4Was there an autopsy?..... 0.
b (STATE OR COUNTRY)
o _ 23. If death was due to external causes (violenee), fill in also the following:
W |15 maoen nave_Minnie Perry (deceased) Accident, suicide, o bomicide?..... XX.......... Date of ULy 19
= id i pocur XX
9 [ 15. BiRTHPLACE (c17Y 08 Town. Labadie , Moe. e Whers didinjury occur? {Specify Gty ar town, cotinty, and State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
1. inFormanT. Records ., VedoFacllity ]
(aocress) Exeal Oa Manner of injury
1. EUBUACKERERKIIOCIIR, REMOVAL Nature of injury
PLACLS:&.._LQ]J]..G_,_MO-Q DATE—-SH;J.-lD-M-—-'—-«-“w 24. Was disense or
$9. UNDERTAKER....... Eﬁrng?-..ﬂnge . 11 o, specify.... 5/
{ADDRESS) XCalgl0or opring (Signed). 4T 4.0 - L.
20, ru.so...fm«,.m ...... s 2 (R0 e M Cored . (Addrem) VAF, . Bxcolsior. Springs,. Moe .. )
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